MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

VS5 300

Rev. 4/59

DATE AMENDED

042

1000

District No. ___= — wuo—Registrar's No, .. "

16

=63~-000345

STATE FiLE NU

MBER

a. COUNTY

Registral intrict No. __Prihary Reg
agi. Intrig IO, 'T-Y.%] rimary
_mE'Bdﬁ'N—'l_i IS0 :

1. PLACE OF DEATH

BuoHANAN

o - STATEK AN sAS

2. USUAL RESIDENCE (Where deaceased lived.

b, COUNTY.

If institution:

DONIPHAN

Residence before
admizsion)

b. CITY (If cutside corporate limits, give TOWNSHIP only)

O
TOWN

8T. JoserH

Length of stay in 1b c. CITY
B . ' OR
2 WEEKS

WATHENA

Inside Limits

Yum No O

c. FULL NAME gF {If NOT in hospital, give-location)

HOSPITAL ©
INSTITUTION

Missourt METHOD IBT Hosp,

TOWN
" Ingide Limits d. STREET.
Yes &“ No [J

{if cutside,

give location)

Reside on Farm

Yes [ No Q(

3. NAME OF DECEASED

{Type or print)

First

JOHN

Last 4.

ENGEMAN

ADDRESS
Widdle

W,

DATE
- OF
DEATH

Month

JANUARY 3, 1963

Day

Yeaar

5. 3EX
MaLE

6. COLOR OR RACE
WHITE

7. Married [J. MNever Married [§ |s. paTE OF BIRTH
Widowed []

9.
Divim:uf ]

JuLv23, 1881

AGE (tast birthday) |

IF .UNDER 1 YEAR
Months | Days

IF UNDER 24 HR
Hours Min.

10a. USUAL QCCUPATION

IOb.'.KIND

1.

12. CITIZEN OF

Give kind of work dons GF BUSINESS OR INDUSTRY
of working life, even if retired)
IRED ARMER

13a. FATHER'S NAME

BIRTHPLACE (City and state or tountry}

WATHENA, KANBAS

14. NAME OF
NoNE

WHAT COUNTRY
Us S A,

USBAND OR WIFE

duri 1
uring ﬁ“é,'l'

Farwm

13b. MOTHER'S MAIDEN NAME
Ri1eky Huun
16. SOCIAL SECURITY NO__. 7.

Sau ENGEMAN
15. WAS DECEASED EVER IN U.5. ARMED FORCES

(Yas,' % or unlmnwn)l (If yes, give wer or dates o

18. CAUSE Of DEAIH (Enter only on= cause p
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

INFORMANT
ERNEST ENGEMAN

Address

ELwoop, Kangas

TNTERVAL BETWEEN
NSET AND DEATH

o] i R

DOCUMENT

Conditions, if any, DUE TG {b) _Qj_c,i&gﬁal—ﬂ
which gave rise to
above .cause (a),
stating the under-

lying couse last. DUE TO (c)

RT II. OTHEI! SIGNIFICANT CONDI'HONS CONTRIBUTING T0 DEATH but not related to the termmal
digease co n given in P a}

/[0 vy
/

INSTEAD OF

PAR] N1, I':. deceased was female was

ere a pregnancy gl | IWdoys._
O Unknown
ART .1 of-item 18.)

20c. TIME OF
INJURY

“AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS

20e, PLACE OF INJURY {e.g.. in or about home,
farm, factory, street, office bidg., efc.)

20d, INJURY OCCURRED 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK g
NOT WHILE AT WORK [] Fi
S 4 r:

I attended the decsased from__w_(_p, + nd last ,m@-
- L]
Desth otcurred ) ) l\ 00 + i Mm on -the.date stated above, and to the best 5f my knowl
- E “§ B A . e - o ' - R
’/ . ADDRE . DATE SIGNED
; ’ -7 :3

E OF CEMETERY OR CREMATORY 234, LOCATION {City, thwihor county} / (State}
Zion UNiTED CHuroH CEMe. WATHENA ANSAS

75 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE )

Kansa4 % 7 /ffj

Licensad Embalrnnr’s Statement on Reverss-Side

OR
TYPEWRITER. RIBBON

21

for A, ﬁAEchL'- CERTIFICATION

ge, from the.causes stated.

{Degrea tithe)

USE BLACK INK

22a. SIGNATURE

SROULD READ
-~

[ 23b. DATE p

JanuarYy 3, 1963

ADDRESS ./
SATHENA,

8

2. BURIAL, CREMATION, ]
REMOVAL (Specify)

HEMOVAL
24, FUNERAL DIRECTOR

HARMAN FUNERAL HOME

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

e U AN SR ‘: ~ 3!

i-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . - : o : Student Embalmer No.

.- ~ N
oa

working under- my ‘personal supervision,
. A

R
—~fyin

Student.

' Signature of Student Emba!mer

Licensed Embalmer No. HR 7

P. Q. Address,

[ T
=

Note The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING (Faii_ure to comply
wnth the above constitutes .grounds for revocation of license). 7 L
* If. embalmed by a STUDENT, he also shall sign in his. OWN handwnnng. Lo ,
If*this body is not embalmed fact should be so stated above. ' - .
! g ! TTI L Mt




